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WRITE PLAINLY—TUSING {INFADING BLACK INE—MAKE A PERMANENT RECORD

BB NOY & 1952
/737

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t&i PRIMARY REG. DIST.

35231‘
State File Nowvicges

NO. ﬁgz_—..&miﬂrar': No 45

b. CCI'TY (ot M:id- corpurats Limiu write RURAL sad give

. LENGTH OF
STAY

T BIRTH NO.
1. PLACE OF EATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitytion: residence before
a. COUNTY TE b, COUNTY ndinisalany,

{If outalde corporate Limits, write RURAL acd

nahip) in this OR
TOW o el rown )
d. FHOSPI'PALEO%F (If not ia hoa ar inatitution, give streot addrem or | n) d'AS.Dr[;?REEE;S (If ranal. give loeation) 3 K%
NSNS Ly rnio Metasns - 27¢3 4 33 K%
3. gé?:héﬁs%'f) a.‘(FIrst) ( b (Miadie c. (Last) ‘ 4. DATE thy  (Dsy) (Year)
{ Type or Print) ,“ZMJ ! DEMH D - /h—f’-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| » ONDER 1 YEAR | o UNDER u mEs.
O WIDOWI DIVORCEla)(smur) last birthday} |Mol m{ D Houts | Min,
" W 7-23-5 2. sy
10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND o@usmess OR IN- | 1. BIRTHPLACE (Btate or forsign sountry} 27| 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY - O COUNTRY?
& Naveeas &, , 4 q.5.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 AME OF HUSBAND OR WIFE
-
Umﬂ&.&_ﬁézﬁ;&_ daa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unkoown) | (If yea, eive war or dates of serviee)
no none H ax '\

. Enter only oneceuso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEA'I'I"I'(a)

EDICAL CERTIF!CATION
Golo bt W%&mﬁ

INTERVAL BETWEEN *
ONSET AND DEATH

*This doer not mean ANTECEDENT CAWUSES

A-M.La_

Morbid conditiona, if any, gieing DUE TC (b) !
rize to the cbove catise (a) stating
the underlying cauae last.

the moce of dying, such
ar heart fellure, asthenta, |
ete, It means the dis-

ease, infury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseaae or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (X wo [
21a, ACCIDENT (Bpecily) 216. PLACEQF INJURY (ox..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet., office bldy., sto.)
ROMICIDE L
21d. TIME tMonth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY v = | woRK AT WORK
2. I hereby cerlify that T attended the deceased from _{_‘?__...’_3__..__ 1952 1o _[Q~16 195X that I last saw the deceased

aliveon _ 1O ~{{___, 1962 and that death occurred al

m., from the causes and on the datle statcd above.

23a. SIGNATURE . H {Degree or title)

M. Gilkey
[t Rl ry-)

23b. ADDRESS I Z3c. DATE SIGNED

/24 2

Oplobss )3-1904

244, TION (C ty, town, Or county)

Mo

(State)

24a. BUREAL, CREMA- | 24b, DATE
TN, REMOV. y)

DATE REC'D BY LOCAL | R P RAR'S SIGNATURE
{/

/077530

24:, NAME zf-‘ CEMETERY CR CREMATORY

. ( u-:nsed Emhalmnl Staternent on Reverase Side)

ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studant Embalmer No.

working urder my persona! supervision,

Student sienernscroonnacas Bheeresenraananan
Student Embalmer

Licensed Embalmer Naf‘S ??
P. O Addrp-ﬁ/(_ﬁw

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN - HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




